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www.sciencedirect.comAcute coronary syndromes – An evolving scienceThe incidence of cardiovascular disease, especially coronary
artery disease, is most certainly becoming more prevalent in
the African community. Extensive research being conducted
worldwide on this frequent phenomenon results in continual
updating of recommendations and management proposals.
The 2013 ACCF/AHA guidelines for the management of
ST-elevation myocardial infarction were published subsequent
to the acceptance of the preceding article submitted by Baker
Hamilton and colleagues.1,2 The selected ACCF/AHA 2013
recommendations submitted by the authors provide a useful
update to their publication.
Risk factors related to the development of coronary artery
disease, such as hypertension, diabetes, obesity, hypercholes-
terolemia and smoking are becoming more and more prevalent
in the African population, expanding the risk of coronary dis-
ease development signiﬁcantly. Every effort must be made to
reduce and/or control these reversible factors.
In low- and middle-income countries, sophisticated imaging
tests such as CT scan, angiography, or even high sensitivity
troponin levels are frequently not available, and the diagnosis
of myocardial infarction is often made on index of suspicion,
presence of risk factors, and ECG changes. The search for
other life-threatening causes of chest pain, such as aortic
dissection, pulmonary embolism, oesophageal rupture, tension
pneumothorax or pericarditis with tamponade is similarly
challenging in the absence of sophisticated technology.
Although chest X-ray or sonography may be helpful, a
targeted history and thorough clinical examination are essen-
tial in searching for appropriate diagnostic clues.
The immediate administration of aspirin to any suspected
myocardial infarction is simple, cheap and easy, and can read-
ily be given in the pre-hospital environment, provided that
allergy and active bleeding disorders have been excluded.
The concomitant use of other antiplatelet agents such as clop-
idogrel or prasugrel is generally restricted to more academic
centres due to price and availability.
Oxygen therapy should only be given to suspected myocar-
dial infarct patients if the saturation level is below 94%. How-
ever, where a saturation probe is not available, or if the patientPeer review under responsibility of African Federation for Emergency
Medicine.
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given. Nasal prongs set at a low ﬂow rate is often sufﬁcient for
this purpose. When a saturation probe is available, titration of
saturation to 94–98% is important. Remember to compare sat-
uration (as well as blood pressure and pulses) on both upper
limbs in one’s search for a dissecting aortic aneurysm.
Although nitrates are frequently given early for pain relief,
remember to exclude the precautions (tachycardia, or hypoten-
sion and bradycardia suggesting a right ventricular infarction)
or the recent use of a sexual enhancing drug such as sildenaﬁl,
tadenaﬁl or vardenaﬁl. Sexual dysfunction amongst patients is
becoming increasingly common, and male patients are
frequently reluctant to admit to using enhancing agents.
Due to the published increased risk of mortality with the
use of morphine in non-ST-elevation myocardial infarction,
its use should be restricted to cases where nitrates have failed
or are contra-indicated. Only low dosages should be used,
titrated appropriately to effect.
The deﬁnitive management of AMI is to reperfuse the cor-
onary circulation as soon as possible. PCI is the treatment of
choice in this regard. The problem in low-income communities
is that PCI is often only available at major academic centres.
The safe use of ﬁbrinolytic therapy therefore becomes impor-
tant. Although pre-hospital administration of ﬁbrinolytics is
well-recognised, it is only available in centres that have ade-
quately trained paramedics and 12-lead ECG transmission
capabilities. District hospital staff therefore need to be trained
and capable of performing these life-saving interventions.
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